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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTRRED AGENT OR BOTH
FOR CORPORATIONS

Parsuant 1o the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corperation: thern Gan
2. The principal office address; Hao BC?-L{ Averwe

Clearwah;r FL. 33156

3. The mailing address (if different);

' 4, Date of incorporation/qualifications S { BLADDS  Document mumber: L OS0000 45033
5. The name and street address of the current registered agent and registered office on file with the
Flotida Departoornt of Stas:
—Delsen T. Caggellano g 2
ol £, Kggmga_u_ Bowlevard Suite2700 ; g’g
o 9Fm

_ Tampa, FL_ 33602 REs

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Terence J. Mc Carthy
H20 &Lu Avenve.

(P10 Rox NOT uoceptabic)
Qeafwgﬂcer FLL 233756

The stree (fddmss of its :ce‘ﬁlstered office and the street address of the businsss office of its rogistered agent,
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a8 changed will be identi
Such chamge wna authomzed rescliztion duly ado its borrd of digectors ot by snolficer so
autho; the baatd, or ti?ey comoratfcl}lnubcm? él in smtmg o}gghce mgcy

44 ,. ,. 2 & >4¥%mm%aﬁe?‘s——

re acce the & mfme asregiszered em‘ and agree fo aot i it this capaci
t r 0 ta campg! wu‘ r {ONS G, a ergfdex relative lo the proper  com Ie:e

rm
an mrw: accept the ation of my posi s registere
gnent e; edv el a ghim e 11 registeredy ce addf‘e.vs, erebyc oo thi lhe
corporation een not;{ in wrztmga this Eherge.

/2Pl
(Daze)

If signing on behatf of an entity:

{Typod or Frinied Noane)
* # * FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION Or CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, ¥I. 32314
CRIEN45 (R/05)



